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DAVIE, FLORIDA 33314
(954)797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Location in the Town of Davie, please complate an application.
Once complated, relurn the application to the Oeccupational License division located at Town Hall.

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION

BUSINESS NAME: __ HEACTH MEN TLIELLWATIoNT L ConiUrAT) g

BUSINESS STREET ADDRESS: L B9C Sw  3M placs pAJE FL zip 33330
BUSINESS MAILING ADDRESS: =B 7ip

BUSINESS PHONE: 454 J3k 56 8 454 21p 2899

DESCRIBE TYPE OF BUSINESS: L NJ0AT — E ¥forLs

BUSINESS IS: Corporation_3< . Sole Proprietor Partnership

Owner/Officer (s) Home Address City/Zip Phone#

T R T DR T 1800 96 A pace Omue TL 3330

2

Federal |0y Number or Social Security Mumber S95H-4Hd- 6 3 L—’-“'E

undarstand that this iz an agplication for a home eeupational license in the Town of Davie and | may not canduct any
business at this location uptiM have recoived the license itsell. | further understand that this Nicense upon issuance, is
valid uni September 30, and must be renewed before Cotober 131

f lication for home I license allows mail and telephone use
8 permi .

r ex rage, no on-sit

-
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Print Owner or Officers Name and Title Signature of Owner or Officer

Office Use Dﬁ'T'f: Date”) l Category [0 5 O Fee _"—',E,?Sﬂ Feck Mew Trans

CEngse ¥ ‘a"b AlrG canin i
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Town Council Date Appraved Dirigd

Council approval Reguined Yes ____ No Zoning Approval

Tabled To ____  Approved Denied

TOWN CLERK APPROVAL
4/98 OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION




